FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 809501 EIET 05-03-2004 91029 016 ***150.00

1. Entity Name

CONTINENTAL REINSURANCE CORPORATION

Principal Place of Business Mailing Address 9 4 U B & 1 1 6
333 S, WABASH 333 5. WABASH
CHICAGO, IL 60685 CHICAGO, IL 60685
S— S RN A AR TR
CNA Plaza - 9th floor
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEl Number Appiied For
Chicago, IL 13-1941984 Not Applicable
Zip Country ¢ oZgg5 Country 5. Ceriificate of Status Desired | ?g'gilﬂ?;}"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registerad office or regislered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e if apovicable, {NOTE: Registered Agent signature required when reinstarting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, B QFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T DEVP- 7 Delete TIMLE AV "ADD" Change  [[] Addition
NAME _ DEUTSCH, ROBERT V NAME SLIWA, JERRY F.
- STREET ADDRESS | 333 S. WABASH - STREET ADDRESS ('NA Plaza . CNA PLAZA
orv-s-20 | GHICAGO, IL 60685 oilY-51-2? ST SCHICAGO_IL 60685
~TLE DEVP [ petete MIE &1 change ] Addition
HAME KANTOR, JONATHAN NAME
STREET ADDRESS | 333 S. WABASH smiTaooaess | CNA Plaza
CITY-ST-2IP CHICAGO, IL 60685 CITY-51-2P
TITLE OCP ] Delete THLE &3 Change (7] Addition
NAME LILLENTHAL, STEPHEN NAME
STREET ADDRESS | 333 5. WABASH smeeraopress | CNA Plaza
CITY-ST-21P CHICAGO, IL 60685 CITY-5T-21P
TILE DPCE [ Defete TITLE D Kl change [ Addition
NAME MCGINNIS, ROBERT L NAME
STHEET ADDRESS | 333 5. WABASH sweer anoaess | CNA Plaza
CHY-§T-21P CHICAGO, IL 60685 CITY-ST-21P
TITLE DEVP 1 Delete TITLE K] Cchange [ Acdition
NAME PONTARELLI, THOMAS NAME
STREETADDAESS | 333 S. WABASH STReET ADORESS | CINA P]_aza
ony-st-2p | CHICAGO, IL 80685 oITY-ST-20P il e, T ;
TLE PCEP [ Delete TTLE VP'I‘ ] change [ Addilion
NAME MCCLENAHAN, DEBRA L NAME Dennis Hemme
STREET ADDRESS | 333 S. WABASH STREET ADORESS | CNA Plaza
arv-si-zP | CHICAGO, IL. 60685 erv-stze | Chicago, IL 60685

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report 25 reguired by Chapter €07, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with an acdress, with all other like empowered.

Jerry F. Sliwa
SIGNATURE: _\L,M N L—-ﬂ- Assistant Vice President 4/21/04 3i2-822-7191

SIGNATU! ND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone 4




